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DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
<37 CFR 1.63) 


, . _ Approved for oso ftreuoh ID/3 1/5002. OM& 0651 .0032 

. ~J??* m ^emartc Office; VJ$. DCPAftTMENT Of COMMERCE 


Declaration 
Submitted 
wtih Initial 


Declaration 
OR Submitted after Initial 
FKrw (surcharge 
(37 CFR 1.16 (e)) 
required) 


Attorney Docket Numbnr, 

4843.008 "X 

First Named rnventor 

Alexander R. 
Pivovarov 

CGMPl 


Application Number 

y 

Fifing Date 


Art Unit 


Examiner Name 

J 


As the betow named Inventor, I hereby declare that 

My residence, maiHng address, end cttizensnrp are as stated below next to my name. 


SNORE AND TEETH GRINDING PREVENTION AND TREATMENT 


the specification of which 


{We of fh* Invention) 


D 


is attached hereto 

OR 


was filed on (MM/DD/yYYY> 


as United States Appficstion Number or PCT International 


Application Number 


and was amended on {MM/DlWYYY) 


(if eppiicabte}. 


ifdematiooaf filing date of ^ ^3eS^St^gtt5|<Sf^ »«» fi^g aate pi the pnor application ar>d the nafonat of PCT 

States of America, feted below arrt IterW w^i^f^ k^?^^ 1 .J**?* dest 9*at©d at least on© country other than the United 
breeder's rights certfica^)^^ ?ny foreta lappfication for patent, inventor's or pteS 

dabnej. ^ ;> w any kii iraemaiionaf appficatton havmjj a 6hno date before that of the application on which prongs 


Prior Foreign Application 
Numbers) 


Country 


□ Additional foreign application numbers are listed on a 


Foreign Filing Date 
_ (MWQO/YYYY) 


Priority 
Wot Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 

yes no 


□ 

□ 
□ 
□ 


□ 
□ 
□ 

D 


i supplemental prforfty data sheet P10JSB/02B attached hereto: 
[Paget of 2J 

20231. DO ^^f%U^^^^^^^ Too^^^rnT^ ***** W^H^dS 

WWUTtu MWMS TO THIS ADDRESS. SENQ TO: Asstttani Commissioner for Patents, Washington. DC 20231. 


PTO/ 


Under the gfrgemor fc fteducOon Ad of 1995. no t 

DECLARATION 



1 »ndTt»dama* Office; U.S. DEPARTMENT OF COUwlgaflf 


Utility or Design Pat nt Application 


DrrectaB correspondence to- BoJx C^stow Number 
^ c* Bar Code label 



OR Q Correspondence address 


below 


State 


ZIP 


Fax 


[Telephone 


1 NAME OF SOLE OR FIRST INVENTOR : 

1 Given Name 

1 (first and middle (if any]) Alexander R 

D A petition 1 

las been filed for this unsigned inventor | 

Family Name 1 
or Surname Pivovarov 1 

1 Inventor's J) . 

1 Signature VjUjLyS^ A 

^ 0^/o3 1 

\ 

iResidence: City Coral Springs 

State FL 

jtourrtry US 

Citizenship Russian I 


Mailing Address 10189 W. Sample Ro^ri 

Coral Springs 
NAME OF SECOND INVENTOR 


Given Mama 
(first and middle [if any}) 

inventor's 
Signature 


FL I zip 33065 jtt^ u . S 

A petition has been filed for this unsigned inventor 


Family Name 
f or Surname 


cay 


— — La** L5? [co 

Addibonal inventors are being named on the ^supplement* Additional Inventors) sheet(s) PTO/SB/D2A 


Country 


attached hereto. 
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Please type a plus sign (♦) inside this box 


PTi 


, . Approved for use Vnmmh 1Q/31/2fH>? Oh* 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



FHtng Date 


First Named Inventor 

Alexander R. Pivovaro 

Title 

Snore and teeth . . . 

Group Art UnH 


Examiner Name 
Attorney Docket Number 

484^. nnp i 


I hereby appoint 

*0 Practitioners at Customer Number J 27324 I 

OR 1 1 

Q Pr actitioner(s) named below: 



patent trademark office 
Registration Number 


Please change «he correspondence address for the above-identified application to" 
LJ The above-mentioned Customer Number 
OR 

□ 

Practitioners at Customer Number I 
OR 1 1 

j | Firm or 


Place Customer 
Number Bar Code 
Label hem 


Individual Name 


Address 
Address 


-City. 


C untry 


Telephone 


I State | 


SI 


I am the: 

Applicant/Inventor. 


SI 


Q Assignee of record of the entire interest; See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 

SIGNATURE of 


Name 


Signature 


Alexander R 


2 


■ £? n( or Assign ee of Record 
Pivovarov 


Date 

N0TE - Signatures of all the inventors or assignees oU 
forms if more than one signature is required, see below' 
□ •Total of 


ord of the entire interest or their representors) are required. Submit multiple 

.forms are submitted. 


